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• The Substance Abuse and Mental Health Services
Administration defines substance use disorder (SUD) as “a
diagnosis of substance use disorder . . . based on evidence of
impaired control, social impairment, risky use, and
pharmacological criteria.”1
• In Pennsylvania during 2015, 28.36% of adults ages 18 and
over used a tobacco product.2
• In Pennsylvania during 2015, 6.82% of adults ages 18 and over
had alcohol use disorder.2
• In the U.S. during 2014, 6.6% of adults ages 18-25 and 1.9% of
adults ages 26 and older had an illicit drug use disorder.3
• In the U.S. during 2014, 1.2% of adults ages 18-25 and 0.6% of
adults ages 26 and older had a pain reliever disorder.3
• The purpose of this project was to examine racial differences in
the prevalence of SUD among patients using the emergency
department (ED) for care at LVHN Muhlenberg (LVHN-M) and
Cedar Crest (LVHN-CC) and to identify barriers to participating
in a brief motivational interview intervention.

Table 1. LVHN-CC Prevalence and Population Comparison
Percentage in
SUD Prevalence
Race
Population
Rate
Black/African American
12.5%
6.3%
White
43.2%
82.5%
Asian
2.2%
0.8%
Hispanic/Latino
42.8%
5.8%
American Indian/Alaska
Native
0.8%
0.4%
Native Hawaiian/Pacific
Islander
<0.5%
0.0%
Other
5.0%
3.3%

As seen in Table 1 and Table 2, prevalence of SUD varied in
comparison to the racial composition of the population. At LVHN-CC,
82.5% of patients who screened positively for
SUD were white, though whites compose merely 43.2% of the
population of Allentown. In contrast, Hispanic/Latino patients at
LVHN-CC comprised only 5.8% of those with SUD, while the
population in Allentown is approximately 42.8% Hispanic/Latino. At
LVHN-M, whites had similar discrepancies: 79.7% of patients with
SUD were white, which is greater than the percentage found in the
population. Hispanic/Latino patients at LVHN-M comprised 2.9% of
the total SUD patients while comprising 24.4% of the total population.
In total, 32.4% of patients with SUD received an intervention. The
most common reasons for lack of an intervention were that the patient
was too sick, privacy was not obtainable, or reasons listed as “other.”
Overall SUD prevalence rates were 24.3% and 22.3% at LVHN-CC
and LVHN-M, respectively. The prevalence of SUD as of 2014 in the
nation was 16.3% for ages 18-25 and 7.1% for ages 26 and older.3
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Table 2. LVHN-M Prevalence and Population Comparison
Percentage in
SUD Prevalence
Race
Population
Rate
Black/African American
6.9%
8.7%
White
65.4%
79.7%
Asian
2.9%
1.5%
Hispanic/Latino
24.4%
2.9%
American Indian/Alaska
Native
0.3%
0.0%
Native Hawaiian/Pacific
Islander
<0.5%
0.0%
Other
3.4%
7.3%
Patients Screened
(n=1350)

Figure 1. Substance Use Disorder Flow Chart

METHODS
The focus of this project was to screen patients for SUD in the
ED at LVHN-M and LVHN-CC. Screening data captured the
substance used, if any, and whether or not an interventional
survey was completed. Patients who were approached for
interventional interviews were done so based on triage notes
related to SUD, past medical history in their Epic chart, or ED
provider recommendations. The motivational interview survey
used for the study was based on the Yale Project ASSERT
program. For the purposes of this project, demographic
information, such as race, gender, and age, was added and
analyzed. The total prevalence of SUD as well as the prevalence
of SUD by race was calculated and compared to the racial
composition of the population of the LVHN-M and LVHN-CC
areas respectively. Barriers to receiving a motivational interview
intervention were identified.

Not included in
prevalence (out of
pod or duplicate)
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Figure 2. CONSORT Diagram

Patient too sick
(n=58)
Other (n=47)
Privacy not
obtainable
(n=43)

Patient refused
(n=27)
ATP/resident
declined (n=16)
Discharged
(n=11)

Multiple
reasons (n=6)
Incomplete
interview
(n=1)

CONCLUSIONS
Lack of privacy was identified as the single greatest barrier to
reception of an intervention. The most common reasons listed as
“other” included patients who presented for psychiatric reasons,
patients who were sleeping, and patients who were moved to other
beds. In order to ensure that patients with SUD have the ability to
receive an intervention, it is necessary to eliminate as many barriers
to care as possible. Namely, adequate privacy for interventions needs
to be attainable. Patients who use the emergency department for
psychiatric reasons should not be automatically disqualified and
should be considered for an intervention if applicable. Researchers
conducting the interventions must be persistent in their goal of
reaching all SUD patients.
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